8 833

WRITE PLAINLY—USE UNFADQG BLACK INK-—~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEDDEC 2 19@1&“

Registration Disttict No.. s tL,

MISSOURI DIVISION OF HEALTH 388[)#7
STANDARD CERTIFICATE OF DEATH State File N

. Y. >
Primary Registration District No._......lg_g.ra Registrar's No, 1(’ 1 0()

t

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Va2l
(g) County. Lo (a) State. Missouri . (b) County / ‘7
(d) City or town Sha WLs . ?
(If outaide ity or town limits, write “RURAL" and name of township) (c) City or town S te LOUJ_ S
() Name of hospital or institution: (If ootside cily or town limits, writs *IRURAL™) d
4219 Chouteau Ave, (@ Strect Naa 4219 Chouteau Ave.
(IF not jn hospital or institution; write streat number of location} (If rurnl, give location)
(d) Length of stay: In hospital or institution L‘/
w (Specify whotber || {¢) Citifen of foreign country? No (Ves or No)

In this community

years, monihs or days)

If yes, name country.

MEDICAL CERTIFICATION

3ol EUNT JOHN JAMES WILLMORE Nov. 18th
- " 20, DATE OF DEATH: Month day
3. (b) I veteran, 3. (¢) Secial Security No. 1948 4 i 02 P
name war no none year, hour. minute. M.
21. I hereby W ttended the d ed from
() 5. Color ot . | 6. (@) Single, widowed, married, || ‘f///‘1 w50 24 /5 19_2{.
4 sex Male race WRibe | i

6, (b} Name of husband or wife.

vuxoed__lw HB—(Q I,t.hat.Ilastsawfb{géhwmﬂ Lt / 7’- / W f T [

6. (&) Age of hushand or wifeif || and that death occurred on the date and heur stated apove.
of dﬂlth (_\

allve e ol earS / Tt
7. Birth date of deceased......: May 2, 1865 : — . A/ £ )
{Mooth) (Day) (Yeour) / /af —
8. AGE: Years Mounths Days If less than one day Dus to__(/!)ﬂL_.( A Mm_ R, 1/_ it J/
) -
83 6 16 hr. - min ', v
. . . ,J Due to.... VU | -, WX of e
9. Birthplace........ St. Louis, Missouri. . 7 .
(Ciry, town, or oonnl:r) (Stale o lareign country) v ﬁ 7 .V
10. Usual occupation....= 222 I nte OI‘ De cor t Re tl I‘Pd O(twher m"mﬂ‘ﬂn".;-i:hin 3 manths of dezth) |

11. Industry or business

7 PHYSICIAN
S v - -

.. . R a . . Major Aindings: . . .
g 12. Name : Henry W. ¥illmors b 4 Of operations.. . [ - Ijnderline
2\ 13. Birthplace England T |l e the cauise to
(C: town, or pounty’ ﬁ “(State or foreign country) " Of autopsy. - - should be
14. Maiden na.mc__._.,. ¥ . charged sta-
W:al es tistically.
15, Birthplace . e
3 T pppe—— Bate oo 1 P 22. I death was due to external causes, £llin the following
16. (2 Isfermant__..John H. Willmore (6) Accident, suicide, or homicide (specify)
(b} Address 4219 Chou teau Ave, (8) Date of occurrence
I i - Where did in} ?
17, @ Burial (8) Date thereot. OV, 2248 ©@ Ty oo iy o vowe) . (County) Gy

{Buria), cremation, or semoval)

(c) Place: burial or mmauu

18. (¢) Signature of funeral directo %/

{Month) (Day} (Year) () Did lmury occur insor about home, on farm, in industrial place, in public place?

D cgm%—;a; i

9. @) o NUV )V 22 1949, |

{Data Data received Local rexistrar)

(l’luntru r's sigpature)

(u d Fmbazl 'y S1a




7 — .
. STATEMENT BY LICENSED EMBALMER
v

L

i
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

t..... Registered Apprentice No

working under my personal supervision, FJ / /\
i a @J u 75‘-79——51_0_—
— Signed_\_.. 74 4

“Licensed Embaimer No 4242

’ P. O. Address.. 2029 _Lafayette Ave.

Note: The above MUST IgE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-




